
Board of Behavioral Sciences 
Examination Program Review Committee 

Questionnaire 
 
 
If you have comments or questions for the Board of Behavioral Sciences (BBS) Examination 
Program Review Committee (EPRC), please complete the appropriate sections of this 
questionnaire.  The EPRC will make every reasonable effort to address comments and 
questions during future meetings as they pertain to the agenda items, goals, and objectives of 
the EPRC.   
 
The questionnaire can be completed and submitted at any of the five EPRC meetings or mailed 
to Applied Measurement Services, LLC 1539 Dickinson Drive, Roseville, CA  95747. 
 
The information that you provide here is voluntary and anonymous*.  It will be used to facilitate 
achieving the goals and objectives of the EPRC. 
 
 
1.  Do you have comments or questions about professional guidelines or technical 
standards regarding licensing examination validation? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
2.  Do you have comments or questions about occupational analysis as it pertains to the 
BBS licensing examinations? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
3.  Do you have comments or questions about the development and/or construction of 
the BBS licensing examinations? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
4.  Do you have comments or questions about passing scores established for the BBS 
licensing examinations? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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5.  Do you have comments or questions about the administration of the BBS licensing 
examinations? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
6.  Do you have comments or questions about the information available to candidates 
about the BBS licensing examinations? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
7.  Do you have comments or questions about how the BBS licensing examinations are 
evaluated? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
8.  Do you have general comments or questions about the BBS licensing examination 
programs? 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
*The following information is not required, but may be helpful if clarification of comment(s) or 
question(s) is needed. 
 
Name:  _______________________________________________________________ 
 
 
Contact Number:  _______________________________________________________ 
 
 
Profession or Association:  ________________________________________________ 
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